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As a below named Inventor, I declare that my residence, post office address and citizenship are stated below next to my name, the information given herein is true, that I believe that I am the. original, 
first and sole inventor (if only one name is listed at 201 below), or an original, first and joint inventor (if plural inventors are named below at 201-203, or on additional sheets attached hereto) of the subject 
matter which is claimed and for which patent is sought on the invention entitled: 

"TEST-TUBE AGITATION DEVICE, COMPRISING MEANS FOR THE OPTICAL DETECTION OF A TEST-TUBE" 



which is described and claimed in: 
I i the attached specification 



Xj PCT International Application No. PCT /EP2005 /00 3 1 39 
| the specification in application Serial No. 
(if applicable) and amended on 



filed 
filed 



March 24, 2005 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any amendment referred to above. 
I acknowledge the duty to disclose information which is material to patentability as defined In Title 37. Code of Federal Regulations, §1 .56. 

I hereby claim foreign priority benefits under Title 35. United States Code, §119 (a)-(d) of any foreign application^ ) for patent or inventor's certificate listed below and have also identified below any 
foreign application for patent or inventor's certificate having a filing date before that of the application on which priority is claimed: 



o 



o 



Prior Foreign Application^ ) 

MI2004U 000137 

(Number) 
(Number) 



ITALY 



31/03/2004 



(Country) 



(Day/Month/Year Filed) 



(Country) 



(Day/Month/Year Filed) 



(Number) 



(Country) 



(Day/Month/Year Filed) 



I hereby claim the benefit under Title 35. United States Code.§1 19(e) of any United States provisional apptication(s) listed below: 
Application No. ■ Filing Date _■ Application No. 



Priority Claimed 

H □ 

Yes No 

□ □ 

Yes No 

□ □ 

Yes No 



Filing Date 



m 
o 



I hereby claim the benefit under Title 35. United States Code, §120 of any United States application(s) listed below and. insofar as the subject matter of each of the daims of this application is not 
disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, United States Code, §1 12. I acknowledge the duty to disclose information which is material to 
patentability as defined in Title 37, Code of Federal Regulations, §1 .56 which became available between the filing date of the prior application and the national or PCT international filing date of this 
application: 



(Application Serial No.) 



(Filing Date) 



(Status: patented, pending, abandoned) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorneys (Registration No. ) to prosecute this application, receive and act on instructions from my 
agent, and transact all business in the Patent and Trademark Office connected therewith. HARVEY B. JACOBSON, JR. (20,851 ); JOHN CLARKE HOLMAN (22,769); MARVIN 
R. STERN (20,640); ALLEN S. MELSER (27,21 5); MICHAEL R. SLOBASKY (26,421 ); JONATHAN L. SCHERER (29.851 ); IRWIN M. AISENBERG (1 9.007); WILLIAM E. PLAYER 
(31,409); YOON S. HAM (45,307) and NATHANIEL A. HUMPHRIES (22,772) 



SEND CORRESPONDENCE TO: CUSTOMER NO. 00136 

or 

JACOBSON HOLMAN 

PROFESSIONAL LIMITED LIABILITY COMPANY 
400 SEVENTH STREET, N.W. 
WASHINGTON, D.C. 20004 



DIRECT TELEPHONE CALLS TO: 

(please use Attorney's Docket No.) (202) 638-6666 

JACOBSON HOLMAN 

PROFESSIONAL LIMITED LIABILITY COMPANY 



*lnventor(s) name must include at least one unabbreviated first or middle name. 



o 
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FULL NAME * 
OF INVENTOR 


FAMILY NAME 

PASS0NI 


GIVEN NAME 

Giovanni 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eupilio CO 


STATE OR FOREIGN COUNTRY 

Italy 


COUNTRY OF CITIZENSHIP 

Italy 


POST OFFICE 
ADDRESS - 


POST OFFICE ADDRESS 

Via Provinciale 3 1 * 


CITY 

Eupilio CO 


STATE OR COUNTRY 

Italy 


ZIP CODE 

22030 


CM 
O 
CN 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 


n 
o 

CN 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 



I further declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment or both, under section 1001 of Title 18 of the 
United States Code; and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATUf^ OF INVEN^QH^pr 


SIGNATURE OF INVENTOR 202' 


SIGNATURE OF INVENTOR 203* 


DATE July 27, 2006 


DATE 


DATE 



[^Additional inventors are named on separately numbered sheets attached hereto. 
© JH 2001 (COPYING WITHOUT DELETIONS PERMITTED) 
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INSTRUCTIONS FOR THE COMPLETION OF SMALL^ ENTITY DECLARATION 

Check box (1 ) if for use with application about to be filed 

r«5 c ^ OX i?l or(3 U f l ori i s ^ w ™ appWcatipn already on file or Patent and completeU.S. Serial 
No. and Filing Date, or Patent No. and issue date, if known. 

CHECK ONLY ONE OF BOXES 4, 5 OR 6, WHICHEVER IS APPLICABLE: 

an iJSteS ^ 0X *W' 'nc} ivid u ua J S u W / h ? are e i th ?iT : ( a > an inventor or (b) a person who would qualify as 
n^ ,n il e J 5enden L mventc S[,f ia< J. he ( she ™. ade the invention, must sign and date at (8), if he/she have 
nZL™**M2~ n ^ r n ? ,^ b,, 9? t,0 J to assign grant, convey or license any right in the invention to any 
person who could not likewise be classified as an independent inventor if {hat person had made the 

• on * or { P an Y concern wh,ch w °uld not qualify as a small business ooncern or non-profit 
organization (see below). 

anH ££®^J?°*( 5 ]1» da tg. co 4 r DR , ^ e nar ?? e qf small business concern and authorized signatory, sign 
and complete his/her ti tie a t (8), if small entity status is claimed by virtue of inventor(s) nghts having 
2S2IL2T bemg , obligated to assign grant, convey or license, to a concern whose number of 
«Jhf I Jf-fi? Sf ,ncl " d| ng those of its affiliates, does not exceed 506 persons. Concerns are affiliates 
ft^^^f cont rols, directly or indirectly, or has the power to control, the other, or a third party has 
H,?rj^ wer i° contr oj both. Number of employees is average over fiscal year of those employed 
™" n 9 each pay.penod, including full-time, part-time or temporary employees. If the small business 
^~Ff m has °t, ,s under obligation by contract or law to transfer any rights to another who cannot 
qualify as small entity, then small entity status not applicable. 

Check box 




Sn^/lx 1 9L^ e V e ^n! n 9Ai 6 )( b Ato be checked if organization of type described in Section 
/^/A^°U he , ,R ^ Code (J'tle 26, U.S. Code) and exempt from taxation under Section 501(a); 
£ Pifel^J^S? <^ ed / organization is nonprofit scientific or educational organization qualified under 
St ^/°U he U u S -' and (?)( d ) to be checked if foreign organization and would qualify 
USPS (6) ^ b) ? r (6 ^ c) l L such organization was located in the U.S.A. Filfin the State law under which 
the organization would qualify. 

Check box (7)(a) or (b) as the facts dictate. 

IMPORTANT 

r^JJi Note ! h ? t , U i?,-l a . w ^ er ? and a 9©nts cannot complete this document after signed. Therefore 
please completely fill it in before sending to us. 

. ha 0 E?. C c R? r S9P' concern or organization that has an interest in this invention must sign one of 
the Small Entity Declarations For example, if an inventor/employee has an obligation to assign 
to his employer, a corporation having fewer than 500 employees, which corporation has licensed 
c««K^ nt, . on l 9 a ,,cen see corporation also having less than 500 employees, then three "Small 
tntity declarations are necessaiy before the lesser fee can be paid: one from the inventor; one 
E?,1Lf n offic ' a, 4 P f the employer; and one from an official of the licensee. In the declarations by the 
I^#^ s a P d the employer paragraph 7(b) would have to be checked and filled in, the licensee 
would check paragraph 7(a). 

We will be pleased to answer your questions. You may contact us in the following ways: 

™~ ~ JACOBSON HOLMAN 

PROFESSIONAL LIMITED LIABILITY COMPANY 

TELEPHONE: (202)638-6666 
TELFAX: (202) 393-5350 

(202) 393-5351 

(202) 393-5352 
E-MAIL: ip@jhip.com 



JACOBSON HOLM AN % 

PROFESSIONAL LIMITED LIABILITY COMPAr^*^> 
THE JENIFER BUILDING 
400 SEVENTH STREET, N.W. 
WASHINGTON, D.C: 20004 



Attf)/s Doctet No. 



SMALL ENTITY DECLARATION 

[37 CFR 1.27(a)(1)-(3)I 



Each undersigned declares that: 

(1) SI the application attached hereto. 

(2) □ U.S. Application Serial No. 

(3) □ U.S. Patent No. 



. fried 



.» Issued 



Ot^^XStt^ en% " StatUS T ° r Payi " 9 redU?ed fees - Under 35 U S C - «™ ™* W to the Patent and Trademark 
invent. ° SSZZffl^lSwi** ^ 38 lnde <> endert inventor > * ^.d quality tad he/she made the 

S? 1?^!^. ^ Sma " bUS ' neSS C0nC8rn ' " " ri9h,S ™ ' ^»a^ 

thfeor^X"^ 

(a) □ 37 CFR 1.27(a)(3)(i) and (iiXA) 

(b) □ 37 CFR 1.27(aX3)(i) and (|iXB) 

(c) □ 37 CFR 1 ,27(a)(3)(l) and (ii)(C) State law of . ■ 

(d) □ 37 CFR1.27(a)(3)(i).and(ii)(D); and 

"nder^c^ 

(a) □ no such person, concern or organization 

(b) □ persons, concerns or. organizations listed below 



Full Name 



Addres 




□ individual 



□ Small Business Concern 



□ Nonprofit Organization 



nf «m!2itiS?lSS? e f d9e - duty t0 * 2! e, i n ^ aPP 1 ! ««on or patent, notification of any change in status resulting in loss of entitlement 

k W r W # her i b !f- ded ?f e * n2 * aI1 statements made herein of his/her own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that wKaTse Satemente^ 
are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United \SS^£mn^^SSfSaSA^i 
statements may jeopardze the validity of the application, any patent issued 



Typed Name of Inventor 



Signature 



Date 



Typed Name of Inventor 



Signature 



Date 



Typed Name of inventor 



Signature 



Date 



Typed Name of Inventor Signature 
io i VELP' SCIENTIFICA S.r,] . 



Name of Small Business Concern or Nonprofit Organization-—. 

Ermete PASSONI Py -aT-"^ 

Typed Name 

Managing Director 



Date 




Signature 



Date 



July 27. 2006 



Title ofSignatory 



CUH2002 



